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Case Report Discussion
A 90-year-old man was admitted as an emergency to Although the reported incidence of FAAs following
the medical ward complaining of a swollen left thigh aortobifemoral bypass surgery is low, their frequency
and lower leg. He was noted to have undergone may be underestimated. Routine postoperative ultra-
a previous aortobifemoral bypass graft (AFBG) for sound surveillance shows an incidence of 13.6%.1 Most
occlusive disease 13 years earlier. There were no symp- FAAs become clinically apparent about 4 to 6 years
toms or signs of arterial insufficiency and normal after operation. In a series of 142 FAAs, the diagnosis
femoral pulses were recorded. A clinical diagnosis of was made because of a painless pulsatile mass in 65%
femoral deep venous thrombosis (DVT) was confirmed of patients, acute leg ischaemia in 20%, a painful
by duplex ultrasound which showed thrombus within pulsatile mass in 8%, and rupture in 7%.2
the femoral and popliteal veins. He was treated with Femoral vein thrombosis resulting from com-
warfarin. Three months later, he visited his general pression by the aneurysm sac is an extremely rare
practitioner complaining of persistent lower limb oed- occurrence. There are no published reports in the
ema. During the consultation, a large painless pulsatile English-language literature of late FAAs presenting
mass in the left groin was noted. The patient himself with a DVT, although one study described a similar
had been aware of the swelling for 2–3 years, but patient who presented with pseudo-post-phlebitic oed-
never sought medical advice. A femoral anastomotic ema, but not true DVT.2 Large FAAs are probably
aneurysm (FAA) was suspected and he was referred recognised and repaired before femoral vein com-
for a vascular surgical opinion. A colourflow duplex pression occurs.
ultrasound revealed a large FAA measuring 6.2 cm at The diagnosis of a FAA is usually straightforward
its widest diameter and containing large amount of as most are detected by palpation in all but the very
thrombus and clot which narrowed the lumen to obese. Nevertheless, in our patient, in the light of
2.6 cm. The aneurysm was repaired using a short, the more obvious DVT, the diagnosis of anastomotic
8 mm in diameter Dacron interposition graft and the aneurysm was initially missed by the general prac-
patient made an uneventful recovery. The lower limb titioner, the members of the admitting medical team
oedema improved and a postoperative duplex scan at and the radiologist performing the duplex scan. A true
1 week revealed patient femoral and popliteal veins or false aneurysm misdiagnosed and/or revealed by
with no evidence of thrombus. DVT has been reported before at other sites, such as
the popliteal artery.3–5
We have reported this case to highlight an unusual
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